
OWNER’S AFFIDAVIT   ELECTRICAL INSPECTION DIVISION 
(In compliance with Michigan Buildings Safety Engineering & Environmental Dept.                 
Bureau of Construction Codes  Coleman A. Young Municipal Center  
Electrical Administrative Board 2 Woodward Ave. Room 408, 4th Floor Detroit, MI 48226 
General Rules: R 338.1039a       Phone: (313) 628-2661 or (313) 224-3130  
 
EMPLOYER’S STATEMENT 
It is the understanding of this company that electrical installations on our premises must conform to the 
requirements of the Michigan Electrical Code and Part 8 Rules. In the event of code violations on our premises, 
corrections will be made promptly. 
Notification of termination of employment of the supervising Licensed Master Electrician listed will be given 
promptly to the City of Detroit Electrical Inspection Division. 
I have read the foregoing and agree to the stated conditions. 
 
(PRINT OR TYPE THE FOLLOWING:) 
Business Name:______________________________________________________________________________ 
 
Address:____________________________________________________________________________________ 
 
Officer’s Name & Title:________________________________________________________________________ 
 
Officer’s Signature:___________________________________________________________________________ 
 
ELECTRICAL MASTER STATEMENT: 
I am presently employed as a full time Master Electrician by the above company and my name does not appear as 
a Supervising Master for any other person or company. In the event of leaving said firm, I agree to promptly 
notify the City of Detroit Inspection Division. 
(PRINT OR TYPE THE FOLLOWING:) 
Licensee Name:___________________________________________________Master License No.:____________________ 
 
Adress:__________________________________________________Issued By (Municipality):________________________ 
 
State:____________________________________Zip Code:____________________________________________________ 
 
Phone No.(with Area Code):_____________________________________________________________________________ 
 
Driver’s License/I.D. Number:____________________________________________________________________________ 
 
Master’s Signature:_____________________________________________________________________________________ 
 
 
Subscribed and sworn to me this ___________day of _________________________________, 20____________ 
Notary Public Wayne County, Michigan 
My Commission Expires:_______________________________________________________________________ 
 

Electrical Division Approval-DO NOT WRITE IN THIS SPACE 
 

Signature:________________________________________________________________________________________ 
 

    Date:___________________________________________________________________________________________ 
 

 


